Attention-deficit/hyperactivity disorder (ADHD) is associated with disruptions in reward sensitivity and regulatory processes. However, it is unclear whether these disruptions are better explained by comorbid disruptive behavior disorder (DBD)symptomology. This study sought to examine this question using multiple levels of analysis (i.e., behavior, autonomic reactivity). One hundred seventeen children (aged 6 to 12 years; 72.6% male; 69 with ADHD) completed the Balloon-Analogue Risk Task (BART) to assess external reward sensitivity behaviorally. Sympatheticbased internal reward sensitivity and parasympathetic-based regulation were indexed via cardiac pre-ejection period (PEP) and respiratory sinus arrhythmia(RSA), respectively. Children with ADHD exhibited reduced internal reward sensitivity (i.e., lengthened PEP; F(1,112)=4.01, p=0.047) compared to healthy controls and were characterized by greater parasympathetic-based dysregulation (i.e., reduced RSA augmentation F(1,112)=10.12, p=0.002). However, follow-up analyses indicated the ADHD effect was better accounted for by comorbid DBD diagnoses; that is, children with ADHD and comorbid ODD were characterized by reduced internal reward sensitivity (i.e., lengthened PEP; t=2.47, p=0.046) and by parasympathetic-based dysregulation (i.e., reduced RSA augmentation; t=3.51, p=0.002) in response to reward when compared to typically developing youth. Furthermore, children with ADHD and comorbid CD exhibited greater behaviorally-based external reward sensitivity (i.e., more total pops; F(3,110)= 5.96, p=0.001) compared to children with ADHD only (t=3.87, p=0.001) and children with ADHD and ODD (t=3.56, p=0.003). Results suggest that disruptions in sensitivity to reward may be better accounted for, in part, by comorbid DBD.
